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Texas Ethics Commission

P.O. Box 12070 Austin, Te

POLITICAL CONTRIBUTIONS

city

OTHER THAN PLEDGES OR LOANS

mn JuL 16 PH 2: 48

1-800-325-8506

&%ﬁ%ﬂ (512) 463-5800
¢ITY CLERK

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
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SCHEDULE A1

The InsTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1: 7
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3 ACCOUNT # (Ethics Commission filers)

4

Date
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5 Full name of contributor
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contribution ($) I
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)
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|
|
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description (if applicable)
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In-kind contribution
description (if applicable)
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contribution ($) description (if applicable)

/Dithas Ll G- M leR |

b/ &0 Contributor address; City; State; Zip Code fi{p :
1543y FAL, Plaeg PR - |
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Fuil name of contributor
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Amount of I
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|
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description (if applicable)
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Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austi%ﬁ%gggjﬂe (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS CIT¥ ¢l P ONIO SCHEDULE A1

OTHER THAN PLEDGES OR LOANS R RO SPAC, SPAC. & SPAC-0%)
2003 JUL 16 pu .
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1.,
a4
?o'gal pages this Schedule A1:
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2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

The InsTRUcTiON Guine explains how to complete this form.

4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y| 7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

....................... L |
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contribution ($) description (if applicable)
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)
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description (if applicable)

/277 27
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Au 0 ?%MA%?O (512) 463-5800 1-800-325-8506
ONIo

POLITICAL CONTRIBUTIONS ciTy CLERK SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORIS CIork SRS S52%
W3 JUL 16 py 2.4 q

The InsTRUCTION Guipe explains how to complete this form. 1 Total pages this Schedule A1: oF 7

2 FILER 3 ACCOUNT # (Ethics Commission filers)
" " ,
29«#3 Ld 4. "Rsw” Ssaqovin

4 Date 5 Fullname of contributor [J out-of-state pAC{D#; yi 7 Amount of I 8 In-kind contribution

contribution (3$) | description (if applicable)

......................... B 00[

/ é 6 Contributor address; City; State; Zip Code 4 { 0
é/ 306 BLuFF Cove :
S H T 78516 |

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
5;}/nm-¢ yLAVRA Lsg0fd

é // / Contributor address; City; State; Zip Code b‘o 00
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MARsw -~ T X 78/5-¢
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Principal occupation (Optional) Employer (Optional

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: } Amount of l In-kind contribution
contribution ($) | description (if applicable)
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é / (J Contributor address; City; State; Zip Code |

)

In-kind contribution
description (if applicable)
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contribution ($)

2922% ENvdAdrNe LDOF
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l
I
Z//é Contributoraddres.s;‘ . Clty .St‘até;v le éode VVVVVVVVVV /dﬂ o0 :
|
|

)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)
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7 Su7r92w®o
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Principal occupation (Optional) Employer (Optional)

I
I
..................... I
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I
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

‘RE
&iTy / \"E’li-soo-azs-ssoe
CITY St IMOA

FORMS C/OH, C/OH-SS, SC-C/OH,

ZﬁﬁiJUL Si-gPAC. SPAC, & SPAC-SS)

M 2 ¢

¥« ]

The InsTRUCTION

Guioe explains how to complete this form.

1 Total pages this Schedule A1:

YorT

2 NAME
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Ld M. “Rox" Csqoeyin
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4 De;te
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5 Full name of contributor [ out-of-state PAC (1D#:
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In-kind contribution
description (if applicable)
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]
250 °°
|

1
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)

Date

out-of-state PAC (ID#:
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In-kind contribution
description (if applicable)

Amount of
contribution (3$)

9z
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—
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l
!
gé{OOOI
I
I
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=X

)

Date

é//g

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code
?96 Fsom Rd
S 6 TX

759 1 &

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l

|
9.6/0 ao,
I
[

Principal occup

ation (Optional)

Employer (Option

O

)

Date

v

Full name of contributor [ out-of-state PAC (ID#:

SBURY + FARHHMERS SH-VenTubeS
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/O e®O0 SAN

5 A

State; Zip Code .
eCRO  Swilé Joo
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—

/X

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |

Q_\S/a o0
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Employer (Optional)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' ?]‘FC M -5800
CITY CLERK ONIQ. . ieouLe A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

003U (6 py ;c::c's"“"‘s"&ss)

The INsTrRucTiON Guioe explains how to complete this form.

1 Total pages this Schedule A1

5oF "]

ME

2 FI ,
:?nykl. d Mo

Ssq0uUlA

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor O ou!-oQale PAC (iD#:

7 Amountof |8 Inkind contribution

6 Contributor address; City;, State; Zip Code

/
é/f /23 Gsysse K
S B T

/58 0F

contribution ($ description (if applicable}
|

I
ijd 20

9 Principal occupation (Optional)

10 Employer (Optional

)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of I In-kind contribution

Contributor address;

L INUWoD Kioll
S A T

City; State; Zip Code

&/

William s. SALOMAN

7521 §

contribution ($) | description (if applicable)

Principal occupation (Optional)

Employer (Option

Date Full name of contributor T out-of-state PAC (ID#:

Amount of In-kind contribution

Contributor address;

City;  State;

Zip Code

3707 & ST MBRYS T2
7583/

contribution ($) description (if applicable)

-

Employer (Option

6/17
S B TX

Date [ out-of-state PAC (iD#:

Amount of In-kind contribution

Principal occupation (Optional)
BRiApw R R T

Contributor address; City; State; Zip Code

Do Pox 7,08
S A TX

6

VB WE /R

75507

contribution ($) description (if applicable}

Principal occupation (Optionat)

Employer'(Option

Full name of contributor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Cuty State; pr Code

O
6/ 773 aomm%rm
S A TN

Contrlbutor address

78958

contribution ($) description (if applicable)

,,,,,, 5

/00

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711—26$BY OLW%W% 1-800-325-8506

POLITICAL CONTRIBUTIONS CITY CLERK g cmepuie A1
OTHER THAN PLEDGES OR LOANS 003900 1§ ;;“%‘Zéﬁ“e,%’?:e?i SPACS9)
‘49

1 Total pages this Schedule At:

6-0F"
2 ME 3 ACCOUNT # (Ethics Commission filers)
n ] )
:gnMﬂLg\ . /gbh/ 55((011)9

4

4 Date 5 Full name of contributor ] out-of-state PAC (4 yl 7 Amountof | 8 in-kind contribution
contribution ($) | description (if applicable)

Phittip M. BagyAle ,

The InsTrUcTION Guioe explains how to complete this form.

é//g 6 Contributor a City; Zip Code //0 20 I
16 Lpmont |
S, . TX 78847 |

9 Principal occupation (Optionat) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
M Y ’ contribution ($) description (if applicable)
CARRN b NUTTS op GusyMirrs. |
Contributor address; City; State; Zip Code

/ oo |
el | 4og fABSA L v /80 |
l

S A Tx 75209

Principal occupation (Optional) Employer (Optiona

)

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of

z ﬁ/V’/s-L <. /y]ﬂQ/(SQ/V contribution ($)

Contributor address; City; State; Zip Code
15 | 2imy Lrgi Eaveedroa’a| a5
MIAm; Bspol EL 33140

Principal occupation (Optionat) Employer (Optiona

)

in-kind contribution
descripfion (if applicable)

Date I name of contributor [J out-of-state PAC (ID#: ) Amount of

A M/V 6 @R 5 contribution ($)

Contributor address; City, State; v ip Code 0
é//g/ T [FRI1oN pﬁkku/;}c/ 200 150°°
S A Tx 283-/6

Principal occupation (Optional) Employer (Optiona

)

in-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
contribution ($)

|
NoRMMW 7 Dw.?ﬁs,_ﬂ,/’? _______ |
|
|

é Contributor address; City; State; Zip Code d 42
// 4 /4500 HROOK (Hollods Yo

g A 7X 75r 3L

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

TR

CITY CLERK

0“\0 (512) 463-5800 1-800-325-8506

npaauL 16 PM

ScHEDULE A1

OR FORMS C/OH, C/OH-S§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-88)

2

The InsTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule At:

YorE 7

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuli name of contributor [[] out-of-state PAC (ID#: y| 7 Arr_lou::lt of | 8 In-!(irgd co.ntribu.tion
e Zd w ﬂ ﬂ_& G )Q_R Q_ﬂ )V al contribution ($) | description (if applicable)
4/ (7 6 Conuibutoraddress;  City; State; ZipCode — :
Po Ar~ ¢ 77 jo0
[ELoTzs  TX 75 653 |
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of in-kind contribution

contribution ($) description (if applicable)

City; State; Zip Code 7 / 41 ?/0
Po. 73 x
S A TX 78595
Principal occupation (Optionat) Employer (Optionat)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address;

contribution ($) description (if applicable)

—— — — — — =]

Principal occupation (Optional)

Employer (Optional

)

Date Full name of contributor [ out-of-state PAC (1D#:

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional

)

Date Fult name of contributor [ out-of-state PAC (1D#:

City; State; ZipCode

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optiona

B

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS CITYOF SANANTONIO  scHEDULE E
CITY CLERK

m i 6 1 P'ﬁtaa‘%g%s’ichedule E:

The InsTRucTION Guipe explains how to complete this form.

2 FIL ME 3 ACCOUNT # (Ethics Commission filers)
ow’ Scaou!
onALD H. Kow £30d1ﬁ
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ }
5 Dateofloan 7  Nameoflender [ out-of-state PAC (ID#: ) | 9 LoanAmount(S)
- G uARANT Y Bank |
-1 | G UARANT [ oS 2560 .
6 Islendera ' 8 Lender address; City; State; Zip Code 10 Interestrate
financial Institution? ‘
@ GoLiad R @ SoulheRoss |
N 11 Maturity date
S A 7~ x 78593

12 Description of Collateral
[ none

13 GUARANTOR 14 Name of guarantor ) 16 Amount Guaranteed ($)
INFORMATION

15 Guarantoraddress;  City; State; Zip Code
[} not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interestrate
financial Institution?
Y N Maturity date

Description of Collateral

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[7 not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 M 5

-1-800-325-8506

POLITICAL EXPENDITURES

CITY OF SAN A
TYC

'3

The InstrucTion Guipe explains how to complete this form.

103 JHHS PR
1 Totalpages Schfdul

“Roweld Y Row’ Seq0v1A

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

f/u

6 Payee address; City; State; Zip Code

MiLLis Xiﬁod/h (u S 'Po sfpL SERVIC: )

Aighlpwd Hitls BRaweh
Qlpafk RAuz ~F.A. 7’)@

7 Amount

®

34 °5°

75293

8 Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Meic oot
Date Payee name - C Kp -, S £ /2 vse Q- Amount
. o s TRL D 5
Lillls S£40vih us ®
" Payeeaddress; City, State; ‘z.,; Code , 0
J/ / o
/5 [HACkBERRY STATION 7
So. [HAck PRy @ ,(/117/0»/ b '79}/0
Purpose of payment (See instructions regarding type of mformétlon - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
OFFICE ML
Amount

Payee name

Citlis Szg0vip

Date

J//f

Payee address; City; State; Zip Code

(l{ S/Pa STALS sPLIes) ®

HightAvd Micts STaT7sa/
ClarK Aus S.H.TX

w4 %

)§223

required.)

£ARLY \(m;/g LisT

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
t
mail (ofpFice 0sE)
Date ee name ( /) O/ M %4 Amount

A VE-4 ) ($)

;o'\/ ;55(6..0.’.5....7 ..................... -

j/ / Payee address City; State; Zip Code @ } _,’.‘.S—

oV o
5.RA - T7TX Qéalp«\(l"‘mf\)ﬂas

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-20¥fr nprgyyopm  (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES myc%%’f?m ONIo scHebuLE F

The InsTRucTioN Guine explains how to complete this form. 1 tai pages Schedule F:

0F

2 Fl AME . 3 ACCOUNT # (Ethics Commission filers)
pow ald |4 Ken" SsacusA

4

Date 5 Payeename } d A SUAL LA fs 0 R 7 Amount
' @)
5N David Meaehwvst
......... R T /50 6-°0
,rhnu 6 Payee address; City; State; Zip Code .3? - izs 2 27 60
2’ 3—" (1) )
v , o0 HR /0 o0
5) SATX Y20 Grsoine 620
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Manvymew- Del. s +e
Date | Payaanama Amgunt
) - (3
CLbilpR GeeRAL
j’// Payee address; City; State; Zip Code

y 9/
/1Y Gotinap R - 14
S A 7 x 78373

Purpose of payment (See instructions regarding type of information
required.)

THCDENTALS @f{ OFF e
Payee name

FaBjan CosTiite  (SPeist Pes) | ¥
jf // Payee address; City; State; Zip Code /%Qd 00
5. A T7TX

=« Complete if direct expenditure to benefit C/OH +-
Candidate / Officeholder name Office sought Office held

Date

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «»
required.) ; ? Candidate / Officeholder name Office sought Office held
Q¢ell +hewss
Date Payee name

S 5 e Amount

%

é/ P Payee address; City; State; Zip Code

A
Po /I3x #8548 He'7 ¥
MHovsTon T X 77097~ 080

Purpose of payment (See instructions regarding type of information
required.)

TELsphons Ssryrecs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

«« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office held

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-207(RECEIVED (512)463-5800  1-800-325-8506

CiTY O 10
POLITICAL EXPENDITURES CITY CLERK scHEDULE F

2M03JUL 16 PM 2: 1,9
1 Totalpages Schedule F:

20oF 9

3 ACCOUNT # (Ethics Commission filers)

The InstrucTion Guibe explains how to complete this form.

2 F NAME

oW ALD H. A?M" 927 DuU/A

4 Date 5 Payeename

7 Amount

¥

f//q ' Pajssawess o Swe zpGose 267977
“Peeaw VaLisy DR-
S B Téx 75223

8 Purgose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name

MoW SALEND Ao

'5///? /ay;’7/es& /_720“;:2 /\t/t’/ng ;:e,) Re/alnc'uawn,k, 778 20
SA. Tx 755 Ckio8l Fof_//:gr Repoet

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Amount

$)

Date Payee name

Danisl ”Dwvz.". Gsislsr ...

‘{/g—@ o S'Da.ye.eaddress; City;, State; . J—— oo 29
S A ] X

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

LRBOR ConTRAT

Date Payee name Amgunt
,../.‘ZL?X.?%L#/ ....................... N
oo °°

Zip Code

— Payee address; City; State;
9/90 (1% Gotlino Rd
S.A. T* 15523

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held

Rent

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 46@1@5,@ (]

-8506

POLITICAL EXPENDITURES

AN AT o

The InsTrRucTION GuiDE explains how to complete this form.

D
1 Totalpages Schedule F: 2’ 59
Y#oF9

'
Paul's T RopHy
6 Payee address; City; State; Zip Code

HoT WwetLs Bivd
S-A. TF x

Ly

2 FILER ] " 3 ACCOUNT # (Ethics Commission filers)
‘ ’
ﬁa/ﬁul) H oy Segovia
4 Date 5 Payeename 7 Amount
%)

/fé by

75523

8 Purpose of payment (See instructions regarding type of information
required.)

(>olF TEURNLy

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State! Zip Code

2203 S MHackBLRRY

£\
S AT x

Seuths’ iDs £po RY<R

Amount

$)
7o $~
7852 )0

Purpose of payment (See instructions regarding type of information
required.)

»« Complete if direct expenditure to benefit C/OH «»

Candidate / Officeholder name Office sought Office held

Date

-
/7 54 v

Payee name

. MAILiNg

Payee address; City; State; Zip Code

Amount

(€))

g3 81

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH -«

Payee address; City; State; Zip Code

required.) Candidate / Officeholder name Office sought Office held
Mp L OBTS
Date Payee name P £ o N Vﬂ Le -
' ($)
- pesaDe Grrena O 9

§77 50

Purpose of payment (See instructions regarding type of information

required.)
’ GbLF

CATER (Vg TooRmy

+ Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 ,R‘E_GE,_V%1 12) 463-5800
CiITY OF

CITY 'é NTONIO scHEDULE F

anna

AR, 4

The InsTrRucTioN GuiDe explains how to complete this form.

A 1V 2 S |

TPTELI Eito@ddhed e F:
5 OFY

2 FILERN
;en/f@l_d - '(/?04“

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

e
é }/yg 6 Payee address; City; State;

S ATX

Sic\ o J/A
d

ALl @Loass

Zip Code

Amount

%)

60

dYseo

8 Purppse of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officehalder name Office sought Office held
BlocKWnLksRS +SaRLy VoTe Apeass
Date Amount

Payee name

Payee address City; State;

5/;4

J. A.

&
Zip Code

%

/02 3

Purpose of payment (See instructions regarding type of information

required.)

PR V9

== Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

o5 |

Payee name

Payee address; City; State;

S & T %

Zip Code

Amount

%)

760 °°

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
¢ svTRRPeT LaBoR
Date Payee na Q Amount
%
, EuonNTADA Kz sTulANT
- Payee address; City; State; Zip Code
119 Foliad Rd.

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held

/f//oi {DR. UoLdrH_zz,p

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 VED 512) 463-5800 1-800-325-8506
Eh ANT UhlU
POLITICAL EXPENDITURES CITY OF L ERK SCHEDULE F

209316 P4 2: 50
Louw

1 Totalpages Schedule

The InstrucTion Guipe explains how to complete this form.

2 FIL?bMEA Ld [?OM 55’10 (///)

Date 5 Payeename
SovthsiDs ﬂ?zd?» N—u, ® 29
3 I 'q .6. ;Da.ye.e .ad.d r.es.s; ..... C].ty ;. .St.at.e;. le c;oc.ie .................... / U aJ

2203 S NpekBsRRY S7
5 A TX nNEaso

énfq

3 ACCOUNT # (Ethics Commission filers)

8 Purgose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

SoeThsibe (eraﬂ{-LR ®

')/ ,r) Payee address; City; State; Zip Code I7 Q U ,76
NVOB & JMpekBSRRY
S.A Tx 78 5/

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ADv

Date Payee name ’D Amount
v $
QfFree Lapol” v

Payee address; City; State; Zip Code ) 73
‘J/zf g5 T w MIL:TAR(/ le /0%

‘ S -ATx 76’%4

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

OFf/"(:-"' Sepplias

Date Payee name Amount

WALTER KsllzgR ©

Payee address; City; State; Zip Code

3l 181/ Prspsawton ) - /3.1 &
S AT x 7821

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) u 5 5 D FD R' Candidate / Officeholder name Office sought Office held

S9N S
BATTeay Fog (75 )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78_RE VED 1n (512) 463-5800 1-800-325-8506

Y
POLITICAL EXPENDITURES v CITY CLERK SCHEDULE F

apa UL 16 PH 2:50

1 Totalpages Schedule F:

The InsTrRUCTION Guine explains how to complete this form.

Rﬁ%M@Ld;U Rod S€EasviA

4 Date” 5 Payeename 4 7 Amount

sams ([(u 0B N

6 Payee address; Clty State; Zip Code

Soe P50 MULITARY DR 165 47
S B Tex I Ll

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »

required.) Candidate / Officeholder name Office sought Office heid
v 1
Eleatioh p/ 1 GAT

Date Payee name Amount

%
Homzibe 07T

g/ .. Payee .ad.dr.es.s ..... i. ;. .St.at.e . le éoae .................... . J/o
6 | S0 e Aus. /7

S-A. Tx TE2 O

70F 9

3 ACCOUNT # (Ethics Commission filers)

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
'
Scanv MARTERIRL
Date Payee name Amount

Mi Tieera ... . ®

g Pay;vaddress City; State; Zip Code OO L} 2/
‘5/9-y 215 Ppodves Row h
75207

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held

kaﬂ)ﬁfﬁ'//s vs/vess LuweH

Date Payee name Amount
“rreo A aBpnp ©
- ;::a'ye.e a.dare.ss.‘ . .Te C,ty . .st.ate. . Z.Ip.C.Od.e .................... VAR
&/ 2.5
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e

required.)

%ab

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

CITY CLERK

2001 My 16 PY 2:50

Austin, Texas 7871} v (512)463-5800  1-800-325-8506
cIry 0%]%?0"'0
POLITICAL EXPENDITURES

SCHEDULE F

1413

The InsTrucTion Guibe explains how to complete this form.

1 Total pages Schedule F.

S

2 FILERNWMQ LA /_’

"V?On/ ) Ssqou}ﬁ

3 ACCOUNT # (Ethics Commission fiiers)

4 Date

prd

3/03

J

5 Payeenal

LA PunyTr DA

6 Payee address; City; State; Zip Code

119 &orindD Kd.
759 %3

S A T 3sxA/S

Amount

®)

219 /3

8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
7{(300 (;P\ UoLu«r}as/e W&M/iﬂk
Date Payee name Amount
SA WS K
é Payee address; . City; Staté; Zip Coc‘ie. o ' q 9{
2 | PoBx 2990 3/
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date ee name Amount
. (%)
Ravio Upica .
j/ Payee address; City; State; Zip Code 00
3/ 2700 N £ Loop U 10 Suilz 3o Foo
S A TX 7857
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) ) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
' ’ 3$)
PRINT + Copy <
f , ’ Payee address; City; State; Zip Code 4 9
L}
/3 a5 GoLiaD Rd- g7
O ey \('b Wio—T¥ /87
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officeholder name Office sought Office held

Eol e Rs (Privtch)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

POLITICAL EXPENDITURES

2003 JUL 16 P 2:5

Austin, Texas 78711-2o7o__.‘RECEIVEa.Jimﬁa-ssoo 1-800-325-8506
(MERf

CITY CLERK

ScHEDULE F

0

The InsTrucTiON Guioe explains how to complete this form.

1 Totalpages

Schedule F,

(?oPCi

3 ACCOUNT

# (Ethics Commission filers)

4 Date

2 FIL ANIE
%&W)LD

5 Payeenam

ﬂf “Hon" gz«gou} A
bpoRT Seryices T ye

7 Amount
%

S /1o

e; Zip Code

yDQ.uJ.

Payee address;

4958 MILTAR

P 2 O e T I+« o o w00 —
‘5 /} 6 Payee address; City; State; Zip Code /:, / 4
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
MBIt ©uT
Date Payee name Amount
(3)

3067

S A T A /884 oo

Purpose of payment (See instructions regarding type of information

=« Complete if direct expenditure

to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
- . —_— ®
ElecTiown Ju.ﬁf.dﬁf SERUIles, FH
j/ Payee address; City; State; / Zip Code Jz
1t/ N D 306
#4958 T i Tary DR w
Purpose of payment (See instructions regarding type of information +«+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 p,.,,VRECEli%% PGS-SBOO 1-800-325-8506

viT ] TO
POLITICAL EXPENDITURES CiTy CLERK N'OSCHEDULE G

MADE FROM PERSONAL FUNDS
203U 16 py 9. e,

1 Totalpages Schedule G:

The InstrucTion Guine explains how to complete this form.

 Rowplde A Sezovn

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
3
! 6 Payee address; City, State; Zip Code
N /A |
/ 7 Purpose of expenditure (See instructions ﬁ‘egarding type of information required.) E] Reimbursement
frormn political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E:] Reimbursement
frorm political
contributions
intended
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
frony political
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T{’ Printed on recycled paper Revised 1997



